
is wanted, we must say that nothing could exceed the excellence
and efficiency of the perchloride of iron.

[To be continued.]

Reports of MedicalSocieties.

EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY.

Nov. 25th. African Idiot.—Dr. Jackson gave some account of the
individual who is now being exhibited in this city, and who came
from Barnum's Museum, New York. The attendant states that he
was brought from about 500 miles up the Gambia river, Africa. A
colored, showman's lithograph was exhibited, which, Dr. J. said, gave
a very faithful representation of his general appearance ; his stunted
condition, which belongs to him as a perfect idiot, being well contrast-
ed with the height of the visitors who surround him. His color is a
dark-brown ; his features well developed and African, though not
strongly so ; his expression happy, with a look of perfect health, as if
he was well cared for ; his tongue often protruding from his half-open
mouth, as is frequently seen in the acephalous fœtus ; and his crani-
um one of the smallest, and formed as usual in such cases. He has
all his teeth but his " wisdom teeth," as in the case of a young adult,
his age, of course, being a matter of inference only ; and he has this
very remarkable peculiarity, that, when he closes his jaws, the incisor
teeth do not come together by about half an inch, but leave an ellipti-
cal opening, as in the Chimpanzee. Without pretending to support
Mr. Barnum's theory, that the individual forms a link between man
and the monkey, and of which he probably knows full well the value,
scientific as well as pecuniary, it may be further stated that, as in the
higher simiaî, though not to the same extent, the elbow- and the knee-
joints cannot be fully exteuded, and the calves of the legs, as is well
shown in the figure, are remarkably deficient.
In regard to his habits and developments, the attendant states that

he never makes any articulate sounds, that he takes chiefly vegetable
food, but is fond of raw meat ; that he has to be taken out every two
or three hours to urinate or evacuate his bowels; that he sleeps well;
and that he has hair about the pubes, with an occasional erection of
the penis ; he has, however, never known him to have an emission,
nor to show any tendency to masturbation.
The following measurements were taken with callipers, &c. ; and

are the more satisfactory, as the head seems to be kept shaved. As
these were reported, corresponding measurements were taken of the
cast of the head of an idiot from the Society's Cabinet, and it will be
seen that the individual now on exhibition is decidedly the most re-
markable of the two ; the cast was that of a girl, aged 17 years, from
Cork. The measurements of this last will be, for distinction, in brack-
ets. From between the eyebrows to the most prominent part of the
back of the head, 4¡ [5¿] inches. Between the orifices of the ears, 3J-
[4¿] inches ; this measurement is large, as the callipers would open
on being removed, if they were fairly introduced even into the conchas.
Chiu to vertex, 6£ [7¿1 inches ; chin to top of ear, 6¿ [5¿] inches ; and
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top of the ear to vertex, 1J [2£] inches. Circumference of head at
brows, horizontally, an inelastic measuring tape passing just above theadherent portion of the external ear, 144 [15J] inches. From the ori-
fice of one external ear to that of the other, over the top of the head,
64 [10] inches. The height of the individual is 3 feet 9 inches ; and
one of the upper extremities measures, from the acromion process to
the tip of the middle finger, 22 inches, following the curve at the
elbow.
Dec. 9th. Chronic Ulcer in the Stomach.—The specimen was shown by

Dr. Jackson, who received it from Dr. D. W. Thayer. The ulcer
commenced just at the pylorus, was of a circular form, and involved
almost the entire circumference of the organ. The pancreas formed
the base, and the ulcération had probably extended into it ; for there
existed quite a cavity, the diameter of which was greater than that
of the ulcer itself. There was very little if any thickening or indura-
tion of the pañetes about the ulcer ; but the base was quite dense
and perfectly smooth, with a free opening upon one side into the peri-toneal cavity. The organ was otherwise healthy, and the other or-
gans were sufficiently so. There were, however, oid peritoneal adhe-
sions, and acute peritonitis.
The patient was a gentleman, 72 years of age, who had kept some

notes of his case, from which it appeared that he had been subject to
occasional pain in the abdomen for the last eighteen or twenty years,
and coming on with more or less severity two and a half or three
hours after he took food. For many years he had pain only in thespring and autumn ; and it was generally moderate, but sometimes
severe, especially when he had taken cold. Oct. 29th, 1858, pain in
the epigastrium is recorded ; on the 31st, he vomited "two quarts of
dark, sour water," and had no appetite.
On the 2d of Nov., 1858, he was seen by Dr. J. Bigelow, who found

him in bed, with a very morbid countenance, and suffering, as he sup-
posed, from an incurable and probably malignant disease of the sto-
mach. There was a vomiting of blackish matter, probably blood ;
and there was a very distinct tumor in the epigastrium. Dr. B., who
reported the case at the time to the Society, stated the remarkable
fact that this last disappeared in the course of a week or ten days ;
and, the patient being otherwise relieved, his attendance was discon-
tinued. This change in the case of course threw a doubt over the
diagnosis. The symptoms of perforation were less marked than usu-
al ; the patient having been out, and about as well as usual, a few
days before.
Dec 9th. Tumors in the Stomach of a Tiger.—Specimen shown byDr. Jackson. The animal, with many others, probably died from suf-

focation at the late destruction by fire of a menagerie in this city. The
tumors, six in number, were scattered throughout the body of the or-

gan. They were quite defined, of a nearly circular form, from about
three-fourths of an inch to one and a half inch in diameter, and pro-jected very prominently into the cavity of the organ, but not at all
externally ; nor were there any peritoneal adhesions about them.
Three of them having been cut through, were white, very dense, ap-
parently fibro-cellular in structure, and without the slightest appear-
ance of malignant disease ; the others had the same feel. They were
evidently formed in the subinucous cellular tissue, though the muscu-lar and mucous coats had become attached in all excepting the small-
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est, and which was undoubtedly the one last formed. The most re-
markable peculiarity in these tumors was the formation of a deep,
defined central cavity, of considerable size, existing in four, with an

apparent indication of it in a fifth, in the form of a dark-gray line : in
the smallest tumor there was no distinct trace even of such a line.
The cavity opened always upon the summit or centre of the tumor,
and in two the orifice was so small, though the cavity within was of
considerable size, that the idea of a follicular origin was suggested,
though altogether precluded by the general character of the forma-
tions. The two smaller tumors certainly seemed to show that the
cavity was a secondary formation. In the centre of one of the two
largest was a deep, defined old cavity, about three-fourths of an inch
in diameter ; and in the hard base of it was a small opening leading
into another cavity that was still deeper and of considerable size.
Another curious fact was the crowding of the cavity of three of the

tumors with some kind of small parasite ; in accordance with the well-
known tendency that some species have to crawl into any openingthat they may happen to find in the parietes of the alimentary canal.Four small ulcers were shown upon the surface of one of the largest
tumors, just penetrating to the dense mass beneath ; but otherwise
the mucous membrane over the tumors generally was quite healthy,
as it was elsewhere.
In connection with this case, Dr. J. referred to one that was for-

merly reported to the Society by Dr. C. E. Ware (Boston Medical andSurgical Journal for Aug. 26th, 1858) ; a Hospital patient, and in
whom a dense fibroid tumor, about half as large as the fist, stood di-
rectly out into the cavity of the stomach ; the mass being formed in
the submucous cellular tissue, and having in its centre a cavity of con-
siderable size. The tumor was very distinctly felt during life, though
latent in regard to symptoms; the patient dying of disease altogether
foreign to the stomach.
Dec. 9th. Rupture of one of the Aortic Valves.—Dr. Ellis showed

the specimen.
The patient was 20 years of age, and had never enjoyed good health,

having been subject to chorea. He was also considered scrofulous,
but his frame was large, and he had been drilling for some time in an

artillery company. À week before death he found himself unable to
do his duties as before, owing to a sudden loss of strength. He was
first seen by Dr. Salisbury, of Brookline, Dec. 2d. He then com-
plained of some pain in the epigastrium, and was quite nervous,
though able to be about the house. The nervousness increased to
such an extent that he could not sleep. The pulse was 85, and not
remarkable in character. He occasionally coughed a little, and ex-

pectorated a little bloody matter. On the evening of the 5th, dysp-
noea commenced, and increased until death, on the 7th or 8th. No-
thing occurred to call the attention of the attending physician to the
heart.
On examination, an irregular portion of the pericardium, over the

right ventricle, was white and opaque. At a little distance from this
was a new formation of fibrous tissue, and on the contiguous surface
of the pericardium a similar one.
The heart was quite large, and the cavities filled with liquid and

coagulated blood. The hypertrophy appeared to be universal. Two
of the aortic valves were fused in such a mauner as to form one, and
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the appearances indicated that the peculiarity was probably congeni-
tal. This large fold had been separated along a portion of its line of
attachment, and through the opening thus formed the blood must have
flowed freely. The edges were partially covered with recent coagula,
and, where ex.posed, looked as if separated but a short time.
The lungs were large, and filled with blood and serum.
The abdominal organs were sufficiently healthy.
Dec. 23d. Chronic Peritonitis.—Dr. Minot reported the case.
The patient was a lady about 42 years old, who had been an invalid

for the last twelve years, the principal symptoms being dyspepsia,
muscular debility, hysteria and menorrhagia. She had been under
every variety of treatment, but with no permanent benefit. The me-

norrhagia was excessive, and the existence of a uterine polypus or
tumor had been long suspected, but though sought for, it could never
be felt until June last, when, after an unusual amount of flowing, a
fibrous tumor was discovered within the os uteri, about as large as a
horse-chestnut. This was removed by drawing it down with hooks,
and cutting it off with scissors close to the pedicle, which was about
half an inch thick. The luemorrhage was definitely arrested by the
operation, but the general condition of the patient did not improve.
A few weeks after the operation, she began to have nausea and vomit-
ing, and for several weeks she apparently threw up everything she
took. In August, she improved in this respect, and was able to take
and retain large quantities of nourishment, which, however, was not
assimilated, as she steadily emaciated. The mind became affected for
the last three months of her life, and she was for a time very deaf.
She died rather suddenly, seemingly of mere exhaustion, Dec. 20th.
A very remarkable feature of the case was, that although considera-
ble tuberculous disease was found in the lungs, the patient had only
been noticed to cough a few days before her death, and no expectora-
tion was ever observed ; it was probably swallowed. The pulmonary
disease must have been of recent origin. Dr. T. E. Francis, of Brook-
line, was associated with Dr. M. in the care of the patient.
The autopsy was made by Dr. Ellis. The body was excessively

emaciated, and the feet were strongly flexed, and turned inward, ow-
ing to muscular contraction, which had existed several weeks before
death. Convolutions of the brain, quite thin, as in the aged. The
amount of serum between the convolutions, and in the lateral ventri-
cles, was much larger than usual. Brain in other respects normal.
In the upper lobe of the left lung were several irregular, yellow, fria-
ble, tubercular formations, of considerable size ; also an irregular
cavity, upwards of an inch in diameter, communicating freely with
the bronchi. Lower lobe normal. Upper lobe of the right lung simi-
larly, but not so extensively diseased, and without a cavity.
Old and strong adhesions existed between the liver and adjacent

parts, as well as between some portions of the intestines and parietes.
Just beneath the peritoneum in all parts were seen round or irregular,
yellow, opaque formations, of small size, apparently tubercular. A
much smaller number of the same lay beneath the mucous membrane
of the intestines. Pus was smeared over the external surface, and
had collected in the pelvis.In the large intestine, about eight inches from the anus, was a large
ulcer, with a dark, sharply-defined margin. Some tubercular matter
was seen beneath the mucous membrane around it. In the cellular
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tissue external to it was an abscess, perhaps an inch in diameter, com-
municating with the intestine through a large perforation in the ulcer,
of which the cellular tissue appeared to have formed the base.
The gall-bladder contained eleven calculi, two large and rounded,

the others small and irregular. The lining membrane was thick, of a
dull, white color, and at one extremity appeared as if a large calculushad caused absorption by its pressure. The kidneys presented nothingunusual.
The uterus and its appendages were all bound together by old and

strong false membrane. The uterus was two and a half inches in
length. Its inner surface was reddish-white, extremely irregular, and
deeply ulcerated ; yellow, caseous material filling some of the depres-
sions. A viscid substance filled the neck. Projecting from the ante-
rior wall of the fundus was an irregularly rounded, fibrous body, half
an inch in diameter, which was the pedicle from which the tumor had
been removed.
Other organs sufficiently healthy.
Dec 9th. Chronic Abscess discharging per Vagin am ; Obstinate Vo-

miting; Hysterical Paralysis.—Dr. S. D. Townsesd reported the fol-
lowing case:—A woman, about 35 years of age, had had a succession
of abscesses for the past five years, which opened into the vagina, and
were finally attended by vomiting, which was obstinate and incessant.
At last it was accidentally discovered that this symptom could be in-
stantly controlled by raising the cervix uteri with the finger, the vo-
miting returning as soon as the organ was allowed to return to its
natural position ; the insertion of a piece of sponge into the vaginahad the same effect The patient vomited for twenty-eight days eve-
rything she ate, and was nourished by enemata of beef tea and milk
with laudanum, which she said she could taste in her mouth. For
two days she did not take even water into her mouth ; the vomiting
then stopped. She had at one time hemiplegia, with inability to raise
the head or speak. On the patient being etherized, all these symptoms
vanished. She is now well, with the exception of an occasional dis-
charge of serum from the vagina and rectum.

Armymedical Intelligence
[From our Special Correspondent.]

Washington-, D. C, Jan. I, 1862.
Messrs. Editors,—The new year finds me again in a hospital, or

rather a building about to be converted into one, and I therefore hope
soon to give you histories of cases more frequently and perhaps of
more interest. Two beautiful and very convenient buildings have
lately been converted into military hospitals ; the one, the block of
buildings known as " Minnesota Row," in which three noted men
dwelt—Douglas, Rice, and the traitor Breckenridge ; and the other, a
beautiful residence, two miles from the Capitol, formerly occupied by
the late Mr. Gales, editor and publisher of the National Intelligencer.
The former has almost every convenience for a hospital—hot and cold
water in abundance in every room in the " Row," and each room high
and large, and the whole house well ventilated. This is under the su-
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